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The condition was certainly an unusual one. At first sight the lesions suggested a late syphilide, but the absence of mucous membrane lesions, the character of the sections, and the negative Wassermann reaction might be taken to exclude lues. The lesions also differed from the usual types of tuberculide, as they had not undergone central necrosis or ulceration. The sections also excluded xanthoma. In the absence of other indications the eruption appeared to be more closely related to the tuberculides or the small form of sarcoid than to other conditions. The PRESIDENT said that Dr. Sequeira was naturally in the strongest position; he had had the case under observation and investigated it. If he (the speaker) had seen it without outside influence, he would have regarded it as a syphilide, and even now he thought the grouping of some of the tubercles was very suggestive of that disease. It was the borderland cases which were so interesting and instructive. He asked if Dr. Sequeira would give a further report on the case. During the last few years he had been impressed by the varying opinions sometimes given by bacteriologists as to the result of the Wassermann reaction. During the last six months he had seen a case which was submitted for the test, and was said to give a positive Wassermann; but he did not think the case was syphilitic on clinical grounds. The test was repeated by another equally expert pathologist, who declared it to be negative. He thought, therefore, one should be cautious about accepting as decisive one Wassermann reaction alone, seeing that it was a very serious matter and meant a prolonged course of treatment.' I Since the patient was shown the examination of the blood has been repeated, and the 'Aasbermann reaction was again negative. Antisyphilitic treatment has also failed to influenice the eruption.-J. H. S. (October 21, 1915.) Result of Arsenical Intoxication Ten Months after One Injection of Novarsenobenzol (Billon).
By HAROLD SPENCE, M.D.
(Introduced by Mr. McDONAGH.) MALE patient, aged 25, contracted syphilis early in August, 1914, but had no treatment until October 31, when he came to the Lock Hospital with well-developed " secondaries," including a profuse maculopapular rash and mucous membrane lesions. Intramuscular injections of 40 per cent. grey oil were commenced, but after the sixth weekly injection it was discontinued. Three weeks later, namely, on January 3, 1915, he was given 06 grm. Billon intravenously. This was accomplished without incident; there was no phlebitis or induration at the site of injection and no immediate reaction of any kind, although he had a severe headache most of the following day. Immediately afterwards he felt well and the oral lesions improved, but on his return to the out-patient department six days later a diffuse erythema was noticed. When next he attended, which was on January 23 (twenty days after the injection), he had an established dermatitis, with cedema of the face and extremities, and pyrexia; consequently he was admitted into the hospital. He remained an in-patient from January to June inclusive, nearly six months, with a most pronounced and versatile general dermatitis, intense erysipelatoid erythema being first associated with vesicles, blebs, pustules and impetiginous areas about the hands. nostrils and lips, and then a copious and prolonged universal desquamation. Concurrently he developed severe nasopharyngeal inflammation and a muco-purulent conjunctivitis with photophobia and smarting pain; he became weak and emaciated, his general condition for some time being such as to give rise to considerable anxiety. Every vestige of hair was shed and all of his finger-nails and toe-nails. Gastro-intestinal sylmptoms were absent, no kidney insufficiency was discovered, and there was no evidence of wrist-drop or lesions of special nerves. He left the Hospital in June and for the following two months was semiinvalided at home, then returning to work.
It was now ten months since the injection had been given, and the members would observe the present condition. His hair had returned for the most part, although on the head there were a few small patches of cicatricial alopecia and a general thinning. The fingerand toe-nails had all returned and were perhaps as good as they were before. In places they seemed thickened, in others somewhat irregular. The extensive pigmentation of the trunk and extremities was quite characteristic; the muddy or greyish-brown mottled staining which they associated with arsenicalism, usually described as " raindrop pigmentation," was seen in quite a typical form. There was some xerodermia and still a fine branny desquamation, more obvious in some places than in others, but present pretty generally if looked for. The face had for the most part escaped except for an irregular blotch on one 7 cheek, the area of which would add up to that of a half-crown. There was moderate keratosis of the palms and soles.
DISCUSSION.
Dr. PRINGLE believed it to be a generally recognized clinical fact that some people were immensely more susceptible than others to arsenic, however administered. He remembered when, about twenty years ago, there was a revival of arsenical treatment, many cases of arsenical keratosis were brought forward as the result of quite small doses of the drug administered internally. He had not previously seen anything like this patient's condition from the intravenous use of any arsenical preparation, but he did not question the accuracy of the diagnosis.
Dr. BOLAM asked whether any edema appeared immediately after the administration. This did not seem to be the kind of pigmentation one used to see following arsenic; and though he had lately witnessed a good many administrations of these drugs he had not seen such a result. The patient's condition was more like the pigmentary disturbance following a general exfoliative dermatitis.
Dr. PERNET said he had seen very severe pityriasis rubra in a young man following the intravenous injection of an arsenical organic preparation. He did not know what the exact substance was. He agreed with Dr. Bolam's remarks concerning pigmentation following pityriasis rubra; when pityriasis rubra cleared up, it was common to find very marked pigmentation, according to the complexion of the patient. In one dark subject the pigmentation was extremely marked, but after having examined the present patient he was of opinion it was an arsenical pigmentation. Dr. J. H. SEQUEIRA thought that the pigmentation in the present case was the result of the erythrodermia. When the salvarsan treatment was started, the late Sir Jonathan Hutchinson expressed a fear that there would be cases of arsenical keratosis, and this Section appointed a Committee to inquire into arsenical poisoning, but so far no meetings had been held.
Dr. ALFRED EDDOWES said he once saw an extensive secondary syphilitic eruption which had been mistaken for psoriasis. The patient had had small doses of Fowler's solution, and a tar preparation for application to the skin. The result was that in a few weeks the patient was much pigmented and spotted like a leopard; there were dark spots wherever there had been roseola. The patient also had paronychia. The arsenic had aggravated the eruption.
Dr. ADAMSON regarded the pigmentation as typical of that seen in cases of chronic arsenical poisoning. It showed the characteristic " raindrop spots," or pale areas around the hair-follicles.
Mr. McDONAGH said that be had asked Dr. Spence to exhibit this case as it was a typical instance of the form of arsenical poisoning that had occurred only too often following the use of the English and French substitution products for " 606 " and ""914." He had seen nine similar cases, two of which had ended fatally. In no case had more than two injections been given, and in some only one. In one case the dermatitis did not appear for nine weeks after the injection. Before the War he had only seen one case of exfoliative dermatitis following the use of salvarsan. He considered the pigmentation to be typical of arsenical poisoning. The occurrence of nine cases in so short a period excluded them from being coincidences, and pointed to the increased toxicity of the substitution over the original arsenical compounds.
Dr. DOUGLAS HEATH agreed that this patient had typical arsenical pigmentation. Pityriasis rubra and various other skin diseases produced a general bronzing, but not a white picked-out point over the hair-follicles. The pigmentation on the abdomen in this case be regarded as characteristic; he bad seen the same appearlance in people who bad taken long courses of Fowler's solution.
Dr. SPENCE, in reply, said that on the sixth day after the injection the patient had erythema. When on the twentieth day he was seen again, he had well-marked dermatitis and fever, with oedema of face and extremities. There were no gastric or nervous phenomena. He had had to depend on other notes, but he did not think there bad been any kidney disturbance. The patient was admitted into the Hospital on account of his severe general symptoms, and afterwards had a great deal of desquamation; as one of the older nurses described it, one could almost shovel the scales off the bed, and shortly afterwards it was as bad again. He gradually improved, and at the end of six months it was considered safe to let him leave Hospital, but he was in bed another two months at home. (October-21, 1915.) Case of Lymphangioma.
By DUDLEY CORBETT, M.D.
THE patient was a female child, aged 12 months. There was one other child in the family, a boy, aged 4, without blemish, nor was there any history which could be connected with the case. The child was
